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B . '~e l l i n s . College o f Physicians & r i n g , Columbia University, New York. t e r v a l has been implicated i n the nfant Death Syndrome (SIDS). To tes i n 12 normal infants and 17 studies r e performed during sleep i n the f i r s t four months o f l i f e . The QT index (QTc) was measured w i t h an accuracy o f 2 msec o r b e t t e r . I n contrast t o recent suggestions, the mean QTc was s i g n i f i c a n t l y smaller i n the aborted SIDS than i n the normal i n f a n t s i n both REM and q u i e t sleep (p< 0.05, unpaired t -t e s t ) . Means SD are presented: I n both the normal and aborted SIDS infants, the mean QTc was s i g n i f i c a n t l y smaller i n REM than i n q u i e t sleep (~(0.01, p a i red t -t e s t ) . We suggest t h a t 1) the smaller QTc i n the aborted SIDS i n f a n t s r e s u l t s from a uniform increase i n the a c t i v i t y o f the sympathetic outflow t o the v e n t r i c l e s o r an increase i n c i rc u l a t i n g l e v e l s o f catecholamines and 2) the smaller QTc i n REM i n both groups makes i t u n l i k e l y t h a t there i s an imbalance i n the sympathetic innervation o f the v e n t r i c l e s i n aborted SIOS. Although these studies do not support the hypothesis r e l a t i n g SIDS t o prolongation o f the QT i n t e r v a l , they may provide a bas i s f o r d i s t i n g u i s h i n g normal from aborted SIDS infants. Cord blood l e v e l s o f arginine vasopressin(AVP)are known t o bc high a f t e r vaginal delivery(VD)in contrast t o ceasarian section (C/S)del i v e r y without labor. However, the mechanism, s i g n i f icance, and postnatal duration o f the AVP hypersecretion are n o t known. We studied s e r i a l values f o r AVP concentration by radioinmunoassay i n 61 f u l l term and 13 premature (32-36 weeks gestat i o n ) i n f a n t s during the f i r s t 24 hours o f l i f e . A l l normal i n f a n t s had Apgar values >7. Mean AVP values vs time d i d n o t d i f f e r f o r premature and f u l l term infants. Paired (mean + SEM. uU/ml ) umbilical artery(UA)and vein(UV)levels following VD-and C/S during labor were 90 + 15 and 15 + 5.6 respectively(p< .DO1 ) .
Cord UA values f o r 2 anencephalic infznts, 2 i n f a n t s w i t h breech presentation, and 9 i n f a n t s delivered by C/S without labor, wert s i g n i f i c a n t l y lower than values a f t e r normal VD and C/S w i t h la. bor. Plasma AVP a f t e r VD o r C/S w i t h labor f e l l r a p i d l y a f t e r delivery; peripheral venous l e v e l s i n VD i n f a n t s were 22% of UV values by 30 minutes (p<.05).
By 2 hours AVP values f o r a l l i n . fants approached a d u l t basal levels.
Conclusion: a)Cord blood AVP i s of f e t a l o r i g i n since UA>UV, and anencephalic AVP l e v e l s are low, b)Premature i n f a n t s have an i n t a c t AVP secretory mechanism, c)Anoxia i s n o t the stimulus f o r the f e t a l AVP surge i n labor, d)Cerebral compression from VD may be the mechanism o f AVP hypersecretion.
THE RESPONSE OF PO2 AND PC02 TO THE WITHDRAWAL OF CONTINUOUS POSITIVE AIRWAY PRESSURE (CPAP) IN INFANTS RECOVERING FROM RESPIRATORY DISTRESS
.
SYNDROME. (RDS) Thomas Heqyi & I . Mark H i a t t ( s p o n s o r e d b y W.C. H e i r d ) Department o f p e d i a t r i c s , Monmouth Medical C e n t e r , Long Branch, New J e r s e y Unexpected stabiiity i n a r t e r i a l o x y g e n (PO21 and c a r b o n d i ox i d e tensions (PCO2) has b e e h -n o t e d i n i n f a n t s r e c o v e r i n g from RDS upon the d i s c o n t i n u a t i o n o f CPAP a t 6cm H2O. Twenty-seven i n f a n t s ( w e i r h t 880-2650gms, g e s t a t i o n a l a g e 29-36 w e e k s ) w e r e t r e a t e d w i t h no -1 prong CPAP a t a mean age o f 9.4 h o u r s and f o r a mean d u r a t i o n OL 53.7 h o u r s . CPAP was d i s c o n t i n u e d when FI02 r e q u i r e m n t f e l l b e l o w .3 and s t a b l e PO2 was m a i n t a i n e d f o r 4 h o u r s . Abrupt c e s s a t i o n o f CPAP a t 6cm Hz0 r e s u l t e d i n a mean change i n PO2 o f -2 t o r r and a m a n change i n PC02 o f -1 t o r r . 43% o f Po2 v a l u e s i n c r e a s e d (mean, 1 0 t o r r l and 56% o f P C O~ v a l u e s d e c r e a s e d (mean, 6 t o r r ) . T h i s r e s p o n s e d i d n o t v a r y w i t h b i r t h w e i g h t , g e s t a t i o n a l a g e , s e v e r i t y o f d i s e a s e , o r d u r a t i o n o n CPAP. We p o s t u l a t e t h a t t h e mechanism f o r t h e s t a b i l i t y o f a r t e r i a l b l o o d g a s tensions u n r e s p o n s i v e t o t h e removal o f CPAP i s d u e t o o p p o s i n g p h y s i o l o g i c c h a n g e s , d e c r e a s e d a l v e o l a r v e n t i l a t i o n and i n c r e a s e d a l v e o l a r p e r f u s i o n . We c o n c l u d e t h a t PO2 and PC02 a r e n o t a f f e c t e d b y t h e w i t hdrawal o f n a s a l CPAP a t 6cm H20 and t h a t t i m e consuming weaning p r o c e d u r e s a r e u n n e c e s s a r y . THE USE OF A NEW RESPIRATORY INDEX TO ASSESS THE SEVERITY OF RESPIRATORY DISTRESS SYNDROME IN THE PREMATURE INFANT. Thomas Heqyi & I . Mark H i a t t ( s p o n s o r e d b y W.C. H e i r d ) Department o f P e d i a t r i c s , I I a~~) u t h Medical C e n t e r , Long Branch, New J e r s e y T h e r e i s a need f o r a n a c c u r a t e & r e p r o d u c i b l e c l a s s i f i c a ti o n o f s e v e r i t y o f i l l n e s s e a r l y i n t h e c o u r s e o f R E . T h e u s e o f a new r e s p i r a t o r y i n d e x RI=AaD02/PO2 ( G o l d f a r b et a 1 A.J. S u r g 129:255) h a s b e e n found t o be an i m p o r t a n t a d j u n c t i n the e v a l u a t i o n o f t w e n t y -s i x ill premature i n f a n t s . The p a t i e n t s were d i v i d e d i n t o three groups o n the b a s i s o f their c a l c u l a t e d r e s p i r a t o r y i n d i c e s : Group I (RI=O-31, Group 11 (RI=3-6) and Group 111 IRl961. Group I ( n = l l ) Group 11 (n=9) Group 111 (n=6) RI (mean)
2 
T h e u s e o f a n u m e r i c a l i n d e x f a c i l i t a t e s the o b j e c t i v e a s s e s s m e n t o f the i n i t i a l s e v e r i t y o f RDS. I n a d d i t i o n , t h e RI may a l s o be u s e f u l i n t r a c k i n g the course o f d i s e a s e and a m p a r i n g the e f f e c t i v e n e s s o f d i f f e r e n t t r e a t m e n t r e g i m e n s . OPTIMAL TIME OF STARTING CONTINUOUS POSITIVE AIRWAY PRESSURE (CPAP) IN THE TREATMZNT OF RESPIRATORY SYNDROME (RDS) . Thomas He i 6 I . Mark Hiatl e i r d ) Department or r e c n a r~i c s
, nomamum
Medical C e n t e r , Long Branch, New J e r s e y No s i g n i f i c a n t d i f f e r e n c e s i n r e s p o n s e t o t r e a t m e n t were found b e t w e e n t w o groups o f e q u a l l y ill premature i n f a n t s t r e a te d w i t h e a r l y o r l a t e n a s a l CPAP. RDS was judged to be o f e q u a l s e v e r i t y i n both groups u t i l i z i n g AaD32 6 PO2 measurements duri n g the f i r s t t w o h o u r s o f l i f e . Ten i n f a n t s , w i t h a mean b i r t h w e i g h t o f 1800qus w e r e s t a r t e d o n e a r l y CPAP ( F I O y 0 . 3 , P02>50 t o r r ) a t a mean a g e o f 5.4 h o u r s and s i x i n f a n t s , mean birth w e i g h t 2320-were t r e a t e d w i t h l a t e CPAP (FI02-0.5, P02>50) a t a mean a g e o f 22.5 h o u r s ( P ( 0 1 ) . Therapy was d i s c o nt i n u e d when FIO2 r e q u i r e m e n t f e l l belw 0.3 and a s t a b l e PO2 was m a i n t a i n e d f o r 4 h o u r s . A l t h o u g h n o s i g n i f i c a n t d i f f e r e n c e s w e r e d e m o n s t r a t e d i n d u r a t i o n o n CPAP, r a t e o f improvement, o r m o r b i d i t y , the e a r l y g r o u p a t t a i n e d the c r i t e r i a f o r d i s c o n t i nu i n g t h e r a p y a t 47 h o u r s o f a g e , whereas t h e l a t e group r e a c h e d t h i s l e v e l a t 8 3 h o u r s o f a g e (P>.05). The r e s p o n s e o f t h e a r t e r i a l o x y g e n ( W 2 ) and c a r b o n d i o x i d e (PCO2) t e n s i o n s t o t h e a p p l i c a t i o n o f 6cm CPAP was a l s o s i m i l a r . T h e PO2 r o s e 14 i n the e a r l y and 20 t o r r i n t h e l a t e g r o u p w h i l e the PC02 remained the same. I n c o n c l u s i o n , we d i d n o t f i n d s i g n i f i c a n t d i f f e r e n c e s b e t w e e n t h e e a r l y and l a t e t r e a t e d groups w i t h r e s p e c t t o r e s p o n s e t o the CPAP. However, s i n c e b o t h groups w e r e d e t e r m i n e d t o h a v e d i s e a s e o f e q u a l s e v e r i t y i n t h e f i r s t h o u r s o f l i f e , there i s a s u g g e s t i o n t h a t e a r l y i n t e r v e n t i o n w i t h CPAP may m o d i f y t h e p r o g r e s s i o n o f RDS.

OF PASTEURIZATION AN BACTER-'
:'~~OWTH INHIBITING A c T 1 V R : " m Jacinto Hernandez. Pamela Lemons, James Lemons, and James Todd I I n t r . L. Joseph B u t t e r f i e l d ) . Department o f Pedia t r i c s , m e Children's Hospital of Denver and the University of Colorado School o f Medicine. Denver. Colorado.
Recent recomnendations have discouraged the use o f frozen human breast m i l k f o r the feeding o f preterm o r s i c k newborns, based on animal model data which demonstrated a f a i l u r e of frozen r a t m i l k t o i n h i b i t b a c t e r i a l growth i n v i t r o o r prevent b a c t e r i a l induced necrotizing e n t e r o c o l i t i s i n vivo. Nine human breast m i l k samples were c o l l e c t e d and a l i q u o t s were maintained a t room temperature, frozen, and pasteurized. Samples were inoculated w i t h 10-50 colony forming u n i t s per ml (CFUIml) of E. c o l i (Kl) o r group B streptococcus ( l a ) and incubated a t 7 7 " C .~u a n t i t a t i v e growth was measured a t e i g h t and 24 hours. Control broth, comnercial formula, and pasteurized breast mi 1 k showed no8inh4bition w i t h a r a p i d logarithmic growth t o a maximum o f 10 -10 CFU/ml a t 24 hours. Compared t o these controls, fresh breast milk, fresh frozen breast milk, and t h a t frozen f o r 21 days demonstrated s i g n i f i c a n t i n h i b i t i o n o f growth (p c 0.001).
A trend toward loss o f i n h i b i t i n g a c t i v i t y f o r group B streptococcus was noted w i t h prolonged freezing of breast m i l k but n o t f o r E. c o l i . The b a c t e r i a l growth i n h i b i t i n g e f f e c t o f human b r e a s t -m i l k a y be m u l t i f a c t o r i a l ( c e l l s , antibodies. complement, l a c t o f e r r i n , lysozyme). A1 though freezing may quant i t a t i v e l de r s the amo t f s me o t h se actor n o t be asrumes fRaf compara!?e ?unc?ionaf resuctfons wflliie?n-A
